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Objectives: Vascular access salvage in thrombosed native arteriovenous (AV) fistula (AVF) has always been challenging, with a high failure rate. According to National Kidney Foundation Dialysis Outcome Quality Initiative guidelines, after thrombosis is established, resolution depends on local expertise. Appropriate timely interventions for thrombosed vascular access may result in an increased duration of survival of the AVF. The available treatment options include either open surgical thrombectomy or endovascular percutaneous thrombectomy. There are no major studies highlighting the combined used of surgical and endovascular techniques for salvage of thrombosed native vascular access. The objective of this study is to evaluate the outcomes of hybrid procedure for thrombosed autogenous vascular access.
Methods: This was a retrospective study of 55 patients with thrombosed autogenous AV access who underwent a hybrid procedure for access salvage from September 2015 to June 2016. Surgical thrombectomy with fistulogram and angioplasty of underlying stenosed segments was performed.
Results: All 55 patients underwent thrombectomy with intraoperative angiogram. Type of AV access included radiocephalic fistula (36%), brachiocephalic fistula (42%), and transposed basilic vein (22%). Mean age of fistula was 25 6 17 months, and time of presentation was 8.5 6 5.3 days. A total of 31% had juxta-anastomosis stenosis, 27% had stenosis in the draining vein, and 36% had multiple or diffuse stenosis. All stenosed segments were treated with balloon angioplasty. Additional procedures included central vein angioplasty, surgical venoplasty, and aneurysmorrhaphy. The patency rate was 76% on first postoperative day and 68% at 6 months.
Conclusions: Hybrid procedure for salvage of thrombosed native hemodialysis access provides acceptable patency by removal of thrombus and correction of underlying stenosis.
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Objectives: With an increase of frail patients, including dialysis and severe ischemic heart disease (IHD), surgical revascularization is still preferable in some patients with critical limb ischemia (CLI) to accomplish limb salvage. The aim of this study was to evaluate the usefulness of lower extremity ultrasound-guided nerve blockage (UGNB) in infrapopliteal artery bypass grafting (IPABG).
Methods: The study enrolled 38 CLIs who underwent IPABG under UGNB in Asahikawa Medical University from May 2012 on. The main indication of UGNB was heart disease (60%). Femoral nerve and sciatic nerve with/without obturator nerve blockades were performed. Advantages of perioperative management and postoperative surgical outcomes within 30 days of IPABG with UGNE were evaluated compared with that of IPABG for CLIs performed under general anesthesia (GA) by 2011 in the institute using propensity score matching based on preoperative comorbidities (tolerance <.03). 
